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DEPARTMENT OF HEALTH & HUMAN SERVICES

@ : :
/ CENTERS FOR MEDICARE & MEDICAID SERVICES
. REGION IX

%
‘%"h © 75 Hawthorne Street

Suite 408
San Francisco, CA 94105

Refer e MCD-SCG-8MC

'MAR 14 2005

Sian Rosenstein, Deputy Director
Medical Care Services
Department of Health Services
MS 4000

PO Box 942732

Sacramento, CA $4234-7320

Dear Mr. Rosenstein:

Enclosed is an approved copy of California State plan amendment (SPA) No. 03-024, cffective
Apnl 1,2003. This SPA amends Artachments 3.1A end 3.B to add IEP/IFSP assessments and to
clarify the provider qualifications for the assessment and treatrnent services provided by Local
Educstion Agencies (LEAs). It also amends Attachment 4,198 of the State plan to describe the
reumbursement for these services. This epproval includes the pages transmitted via email on
March 2, 2005 and March 3, 2005 and the pen-and-ink changes to the HCFA 179 your staff
epproved in an email dated March 4, 2005, ' :

Sincerely,

Pt Dol

Associate Regional Adroinistrator
Division of Medicaid & Children’s Health

Enclosure

(53 Cindy Potter, CMS Center for Medicaid and State Operations
Lc‘ah Myess, DHS, California State Plan Coordinator
Brian Burdullis, CMS Region IX Division of Medicaid & Children’s Health
Mary Ann Guiney, CMS Region IX Division of Medicaid & Children's Health
Lamry Cutler, CMS, CMSO DEHPG ' '



